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THE DIVISION OF HEALTH OF MISSOURI
13659

! FILED APR 27 1855 STANDARD CERTIFICATE OF DEATH Stte Fie Nowwom s o -
VBIRTH NO. REG. DIST. NO. LB_ PRIMARY REG. DIST. No-mm. Kegistrar’s No.vwuvesvenn gﬁ --.8§
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, If !ngfution: residence befors
a. COUNTY a. STATE MO b. COUNTY g ndpissiond.
cIT c 4] : e = .
b, Y (If outcids corpurate limits, wtite RURAL and give . €. LENGTH OF c. CITY \ d. Is Resldence within Limlts of
TOE‘N st Loui g township)] STAY (in this placed|] TC?\‘?N Af f t on LA a ;l!tz uanforp?‘?udmww!
d. FH(%IS-PFTAAMEOORF (Il not in bospital or institution, give street addresa or location) (Il rural, give loﬂllun)
etk Sy St Anthony Hospital ABoRESS 8917 Gravols
3. NAME OF o (First) b, (Middle) ¢ (Lasn) 2 DATE  (Montt)  (Day)  (Year)
DECEASED OF
(Type or Print} Thomas Matoushek DEATH Mar‘ 2’-1" 1955
5. SEX 6. COLOR OR RACE §{ 7. M?)Ro%}%g %IE\YEEC%SRRIED./ 8. DATE OF BIRTH 9. AGEirg;l:r:;n h:lr ugu 1 YEAR | IF DnDER # s,
Hpecif: . 1 D hat Min,
male white mErrLed o e | Dec 13, 1890 5‘ W) Moe [ e el
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE R 12, CITIZENOF WHAT
don 3 Xing life, sven if retired DUSTRY (City and State cr Foreign Cauntrv) I
BEETREGS " | Drugglat Byrnesville, Mo, 1 o
13a. FATHER'S NAME 13b, MOTHER'"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| not known not known Catherine Matoushek
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'Y 17. INFORMANT'S SIGNATURE OR NAME
(Yu.no.ﬁ:aknown) (If you. rive war or dates of sorvice) 0. Cathe ri ne Matoushek 8917 GravOls

18. CAUSE OF DEATH MEDICAL CERT]FICATION lgTsE’g‘E'AL BETWEEN
y M AND_PEATH
. Enter only oneeause per 1. DISEASE OR CONDITION -
\lne far (), (b), and (c}. DERECTLY LEADING TO DEATH* (5 Q,;M M L‘* A‘TJ\-—Q—] : ?Id"k‘
“This does not mean ANTECEDENT CAUSES - z .. -

the mode of dying, such | Adorbid conditfona, if any, giring DUE TO (B} e
ar heart failure, asthenia, | rise to the above equse (a) stating
ete. It means the dis- the underlying couse last,

ease, injury, or complica- DUE TO ()
tipn which caused death. § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the dealh but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION . .
ves [ o
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.p..iporaboot | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fxotory, street, cffice bidg.,et0.)
HOMICIBE S
21d. T‘%E (Mouth) {Day) (Yea) (Hour) | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY WORK AT WORK HA0 |
22, I hereby certify that I allended ihe deceased from Ll%og - R , 193 T , that I last saw the deceased
alive on _}-_2._}_ 194 , and thal death cccurred al2 * ¥ =2, m fram the causes and on the date staled above. :
23a. SIG {Degree or title 23b. ADDRESS 23¢c. DATE SIGNED
{ T vt D, Po @C wi-‘ kT AN N

24a, BURIAL, CREMA- { 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or counly) {Stats)

TICNZENREGEY™ | 3/26/55 Resurrection Cemetery St Louls County Mo

DATE REC'D BY LOCAL STRAR'S SIGNATURE _ FUNERAL DIRECTOR'S SIGNATURE ADORESS :
__Mﬁpggmﬁe' ﬁ’MWJ L Zlegenhein & Sons 7027 Gravole

V -—';’z 5‘4 (Ticensed Embaltmet’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo oo Y o T - T L LLTTTTT TR TR , Student Embalmer No.............

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




